A patient exhibiting typical features of classical rheumatoid arthritis and psoriatic spondylitis is described. The patient, a woman, presented at the age of 29 with an inflammatory arthritis. Twenty years later, she developed psoriasis, and after a further 3 years, she was first noted to have rheumatoid nodules and to be strongly seropositive. Now at the age of 60, she has a rigid spine with radiographic changes of spondylitis. Neither rheumatoid arthritis, nor psoriatic spondylitis can account for all the features of her disease and there is evidence to suggest that both conditions combined to damage her peripheral joints.
Introduction
The erosive arthropathies of psoriatic and rheumatoid type possess distinctive features and for some time have been regarded as separate entities. One distinction between the conditions is that patients with psoriatic arthropathy are serologically negative for rheumatoid factor. Thus, when a patient with an erosive arthropathy is serologically positive for IgM rheumatoid factor, but also has psoriasis, this is assumed to be a chance association. A further difference is that spondylitis is not a feature of rheumatoid arthritis but may occur in patients with psoriatic arthritis and constitutes one form of the latter disease (Roberts et al., 1976 As well as severe disease of the wrists, elbows and hips, which could all be found in severe psoriatic or rheumatoid arthritis, she was found to have a completely rigid lumbar and cervical spine, the neck being fixed in flexion. Radiographic examination showed an erosive arthropathy involving the carpus, metacarpophalangeal and both the distal and proximal interphalangeal joints of all digits. Cupping of the proximal ends of some of the phalanges was also present (Fig. 1) upper cervical disc degeneration (Fig. 2) . Similar changes were noted in the lumbar spine together with 'squaring' of 2 vertebral bodies. Both sacro-iliac joints were widened and showed marginal sclerosis with a large erosion of the right sacro-iliac joint (Fig.   3 ).
Discussion
Neither psoriatic or rheumatoid arthritis can fully account for all the features of this patient's disease. The presence of rheumatoid nodules with a high titre of rheumatoid factor establish the diagnosis of classical rheumatoid arthritis, but the radiological changes in the cervical spine cannot be attributed to this condition. The diagnosis of spondylitis is established by the rigidity of the spine and by the presence of syndesmophytes in the cervical spine.
The appearances of the sacro-iliac joints are in keeping with this diagnosis. Tomographic and oblique views reveal abnormalities, such as erosions and intra-articular ankylosis in a significant proportion of patients with rheumatoid arthritis (Elhabali et al., 1979; De Carvalho and Grandal, 1980) , but in a study using plain radiographs, only small erosions without sclerosis were observed (Dixon and Lience, 1961) . The presence of a large erosion with sclerosis and widening of the sacro-iliac joints is therefore not at all typical of rheumatoid arthritis. The absence of the HLA B27 antigen is compatible with the diagnosis of psoriatic spondylitis in which condition only 50% of patients carry the antigen (Kammer et al., 1979) . Others have shown that ankylosing spondylitis and Reiter's disease occasionally coexist with rheumatoid arthritis (Huskisson, 1970; Alexander, Bias and Arnett, 1981) , but to our knowledge, psoriatic spondylitis has not previously been reported in a patient with rheumatoid arthritis.
It is usually possible to draw a clear distinction between the sero-positive and sero-negative arthritides and in our patient the psoriasis would have been assumed to be a chance association in a case of rheumatoid arthritis if the spinal changes had not been present. However, the presence of psoriatic spondylitis makes it possible that 2 different disease processes have damaged her limb joints. The pattern of hand involvement with distal interphalangeal erosions and proximal phalangeal cupping is suggestive of psoriatic rather than rheumatoid arthritis. Perhaps rheumatoid arthritis supervened on established psoriatic arthritis.
